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jiseases in Part | must be casvally retated. Coroner cannot certify to a death due to natural causes.
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ALED JUN 10 1957

Ragistration District No. . J/..7 .......... Primary Registration Distriet No. W

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 19565

STATE FILE NUMBER

- Registar's No. /a?ﬁ/

1. PLACE OF DEATH 2. USUAL RESIDEHCEZ(Whare deceased livad. If institution: Rnld.nsn b-lbr-'
. — admission
a. COUNTY St.louis a. STATEMissouri b. COUNT‘Y St‘LouiB
b. CITY {If cutside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY ‘f‘\ x Inside Limits
OR or 3
TOWN Clayton YesM Neu Towny University City J YeX1 Non
c. FULL NAME OF (If NOT inhospital, givolecation}]Length of stay in Ib 1t ouid F 71—
HOSPITAL d. STREET {If outside, give location) aside on Farm
ms‘rnunoc?t Louis County Hospital sl daYﬂ aooress 1047 Leo YosO NooK
a :::ql: :‘r Firgt Midd!, Lust 4. DATE Month Day Year
ASED W] OF
™, (Type or print) ﬂj A ap /c S W \S‘fl- e. .ZLQ A DEATH ‘_j—- /y ‘{7
5 SEX 6. COLOR OR RACE 7. X1 8. DATE OF BIRTH 9. AGE {fn penrs [ IF UNDER | YEAR |IF UNDER 24 HIS.
Mal {) Whit,e marrien [J never MA’@‘D Ma 1.18 tast émnduv) Aonths | Down | Hours | Min,
e wipowep [} pivorcep [§ ¥y 3 » 13

-110a. USUAL OCCUPATION {Give kind of work done

Bdu{&'gmoat cj warking I%e.eei:.en if retired) Railroad

105, KIND OF BUSINESS OR INDUSTRY [1F.

Beecher City,Illinois

BIRTHPLACE (Ciry and stitw or country) 12. CITIZEK OF WHAT COUNTRY!

/

UQS.A.

13, FATHER'S MAME

William Stretch

14. MOTHER'S MAIDEN NAME

Samantha Stretch

16. SOCIAL SECURITY NO.
Unknown

15. WAS DECEASED EVER IN L. S, ARMED FORCES?

¢ Pes, mnar unknown) (If yen, pice war or dalgy of service)
[e] /—J

17, INFORMANT

AAddress

Edward Stretch, 1047 Leona Ave,

‘118, CAUSE OF DEATH [Enler only one cause per line for (a), (b). ead (0).) - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . / . ONSEZ AND DEATH
IMMEDIATE CAUSE {a) 2 aN
.
] . ~3
Conditions, if any, DUE TO (b) /‘CIGSC/{J’O”IJ - (;IWCI‘ /Ial-f{. 7"
which gare rise to ..
u;boee c;me (;)- :
stating the under- .
= iying cause last. DUE TO ()
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) . WAS AUTOPSY
= — .PERFORMED?
-
o ..[n//(r /raf./;a.aﬂ{r;b Z\r / I UV 4/.920/}: /stuoD
E 20a. ACCIDENT SUICIDE HOMICIDE |} 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part Ior Pari 1l of ifem 18.)
& -4 o - o
(v N
.-‘-l e, TIME OF  Hour  Month, Day, Year
] - INJURY 2. m. .
E P.om.,
X | 20d. INJURY OCCURRED ™ 20¢. PLACE OF INJURY (¢. ¢., in or abowt home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Sfarm, factory, street, office bidy., efe.)
WORK AT WORK
21. ad the deceased from - - . to 5‘ il /(P - {7 and last saw ;‘ T alive on __Mﬂ__
m on the date atated above; and to the beat of my knowledge, Irom the cauases stated.
. (Degree ar titie) 0 22h. ADDRESS - 22¢. DATE SIGNED
. 4755, &f/véa/aﬂ()/ §=-if-1
23a. dipfiaL, CREMATION, ‘1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towrn, of counly) {State)

Re %}-‘Jpﬂ'tfﬂ

Hubbard Cemetery

Beecher City,{llinois

24. FENERAL DIRECTOR ADDRESS

Albert H.Hoppe 14700 Washington Bivd.

"5

Z5. DATE RECD. B8Y LOCAL REG.

20- 37

{Licensed Embalmer’s Statemont on Reverse Side)
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; ~4STATEMENT BY LICENSED EMBALMER
RN s e e T ‘ oo '
1 hereby certify that the body whose name is recorded on the reverse side of th:s cert1f1cate was er
by me, or by ..:-....... e eeanenaaaaaas T S S - s
working under my personal supervision,.. B ol
Student ... .cooni e
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . . .
if embalmed by a STUDENT, he also’shall 51gn in his OWN handwntmg ' :
1, cIf this. pody\xs'notrembalmed fact should be' so'.stated above. Vi~ i~ : Srrps e
- - <ol el Denn oy e



